This paper reviews the work of the sports injury clinic based at the Student Health Centre, University of Manchester during its first eighteen months. A total of 852 patients including 46 Centre of Excellence athletes were treated. The results indicate that the establishment of such a specialised clinic is worthwhile, that the injured sportsmen should be treated by individuals trained and interested in the treatment of injured patients in general and that the commonest injuries are soft tissue injuries to the knee or ankle joint. A record card, designed for future computer analysis, is illustrated. It includes details of the sport, training, mechanism of injury, pathology and treatment. appointed with an office in the Student Health Centre and a treatment room in the University indoor sports complex with access to a small gymnasium, multigym, large sports hall and swimming pool. From the onset, the efficient running of the service was due largely to the continuing interest and encouragement of the medical, nursing and secretarial staff of the Student Health Centre.
The clinic was established primarily to treat students and staff of the University but now also treats members of some local clubs and sportsmen and sportswomen registered with the North West "Centre of Excellence".
The "Centre of Excellent Athletes" are athletes of county, national and international standard, who are helped by the North West Trust for the Development of Excellence in Sports. Throughout the North West, which has a population of just under 5 million, there are only 100 athletes on their list. The list is limited to the Olympic type sports and does not include professional sportsmen, nor does it include rugby union players.
The second aim of the clinic is to promote research into sports injuries. Although there appears to be an apparent tendency to give sportsmen preferential treatment, one of the aims of the clinic is to develop research projects investigating the management of soft tissue injuries and then to apply the results of these studies to patients with such injuries irrespective of whether they occurred on the sportsfield, in industry or at home. The value of carrying out these studies on sportsmen, is that they frequently demand greater function from their joints and limbs. This paper reviews the work carried out by the clinic during its first eighteen months.
PATIENTS AND METHODS
The four clinics each of 31/2 hours duration were evenly distributed throughout the week. The physiotherapist attended all the clinics and treated the patients who required physiotherapy, thus providing continuity. Clinics were limited to approximately fifteen consultations to allow adequate time for discussion between the patients, doctor and physiotherapist.
Patients were referred by their coach, general practitioner or physicians in the Student Health Centre, but self-referral also occurred. In all instances their general practitioners were informed. This applied both to University 
RESULTS
A total of 852 patients were seen and treated in the first eighteen months. The anatomical classification of the injuries is shown in Table I . Two thirds of the injuries involved the lower limb, 24.2% the knee, 14.4% the ankle, 9.7% the lower leg and calf and 7.9% the foot.
The pathological causes of the injuries are shown in Table II The results also show that the commonest injuries are ligamentous and tendon injuries in the region of the knee and ankle. These account for the greatest disability rates and research should probably be aimed at these areas.
As a resultof the reduction in the University finances, it is probable that the clinic will The book introduces the subject of handling of the disabled, the emphasis being on the safety of the swimmer and the helper. Methods of entry and exit from the water are described and fully illustrated. The Halliwick method of teaching is then fully explained. This method depends upon a knowledge of the hydrodynamics of the body in water which is the basis of all good swimming and applies even to swimmers of International standard.
The disabilities likely to be discovered in a swimming group are defined, and the special problems for the teacher are mentioned. There is a chapter on the organisation of the swimming club and how to maintain the interest of the membership. The final pages deal with competition and the management of the swimming gala, duties of officials and the handicap system used by the Association. Water games are illustrated which should always be used during a teaching session for swimming must be fun. Finally, for those with interest in this facet of swimming, courses organised by the Association are outlined.
